-

STANDARDN CERTIFICATE OP DEATH
DEPARTMENT OF COMME
BUREAU OF THE CENSUS

1. Place of Death: () County A‘M (b) City ur Town

(d)} Length of Stay: In Hospital or Institution /é

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

................................................. {c)} Location ﬂ S

f outside citydi

2. Usual Residence of Decessed: (a) Stale ..

{d) Street No.

H i /f/ !; In Arizona.. ,/
{Specify whether years, nthe or gays)
; (b} County..%

State File No_-
a/ ' Registrar’s No...
its also write RURAL}

In Communify

3. (a) FULL NAME. . .. _.—¥

ich country.
{¢} Bocial

Secarity NoJ&'? .................. o

(b} If Veteran
name war. ,/

4, Sex i b Race { 6. (a) Single, married, widowed

2 | White[1 In [m; ; or'divorced
W 3 Oriental DW S . . w
6. (b} Name of husband

6. () Ade of hushand

or wife
or wife, if alive...... YIS,
7. Dirthdate of deceased. ... /5 _______ /777
{Day) {Year)

S. AGE: Yenrs Months | “Days If less than one day

9. Birthplace.

(City, town or eounty) {State or Country)

Sesceller

11. Industry or Bﬂiness ............

10, Usual Ocenpation

MéDIGAL CER’I‘IFICA;%ON
20. DATE OF DEATH (Month, day and year) '
TIME (Hour and, minute)
21, T hereby certify that I attended the deceascd from.. f

that 1 Jast saw hm alive on.... .. %’
and thait demth accurred on the date and hour stated above.

Immedlate couse of death...,

S
£ }12. Name . W ..............
=
& f13. Birthplice L4
{City, town or vounty) (State or Couniry) .

i S Other conditiona
. W ( ¢ %E, {Include pregnancy within 3 months of death)
2 )14, Maiden Name...... A > - .
5 (w Major findings:
2 115, BABDIACE oo £ operations.

PHYSBICIAN

Underline the
cause to which
death should
be charged

s Of autopsy

statistically
22. If death was due to external causes, fill in the following: :
{a) Accident, suicide or homicide (specify) ‘
(b} Date of oceurrence
(¢) Where did injury occur? i
(City or Town} (County) State) i

{d) Did injury occur in or about home, on farm, in industrial place, in

public place?

{Specify type of place)

{e) Means of injury, i

While at work 7o

o Date siancd.. "‘ﬂo-r,y-




